DECLARATION AND POWER OF ATTOr 
FOR PATENT APPLICATION 



PATENT 

ATTORNEY DOCKET NO. 2620/13 
(MEDTRONIC Dkt. No. P-9092) 



As a below named inventor, I hereby declare that: 
My residence/post office address and citizenship are as stated below next to my name; 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names 
are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

METHOD AND SYSTEM FOR SPINAL CORD STIMULATION PRIOR TO AND DURING A MEDICAL PROCEDURE 
the specification of which is attached hereto unless the following box is checked: 

( ) was filed on as or PCT International Application 

Number and was amended on (if applicable). 

I hereby state that I have reviewed and understood the contents of the above-identified specification, including the claims, as amended by 
any amendment(s) referred to above. I acknowledge the duty to disclose all information which is material to patentability as defined in 37 
CFR1.56. 



Foreign Application^) and/or Claim of Foreign Priority 

I hereby claim foreign priority benefits under Title 35, United States Code Section 119 of any foreign application(s) for patent or inventor(s) certificate listed below and 



COUNTRY 


APPLICATION NUMBER 


DATE FILED 


PRIORITY CLAIMED UNDER 35 U.S.C. 1 1 9 








YES: NO: 








YES: NO: 



I hereby claim the benefit under Title 35, United States Code Section 1 19(e) of any United States provisional application^) listed below: 



APPLICATION SERIAL NUMBER 


FILING DATE 











U.S. Priority Claim 

I hereby claim the benefit under Title 35, United States Code, Section 120 of any United States application(s) listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States application in the manner provided by the first paragraph of Title 35, United States Code Section 1 12, 1 
acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, Section 1.56(a) which occurred between the filing date of the 
prior application and the national or PCT international filing date of this application: 



APPLICATION SERIAL NUMBER 


FILING DATE 


STATUS (patented/pending/abandoned) 















As a named inventor, I hereby revoke all previously granted powers of attorney in the above-identified patent application and appoint the following attorneys and/or 
agent(s) to prosecute said patent application and to transact all business in the Patent and Trademark Office connected therewith: 

FRANK C. NICHOLAS, REG. NO. 33,983 



Send Correspondence to: 

FRANK C NICHOLAS 
Baniak Nicholas Pine & Gannon 
1603 Orrington Ave., Suite 2000 
Evanston, IL 60201 
(847) 424-8420 



Direct Telephone Calls To: 

FRANK C. NICHOLAS 
(847)424-2521 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 
of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Inventor: MICHAEL R.S. HILL 



Citizenship: U.S. 



Residence: MINNEAPOLIS, MINNESOTA 55410 

Post Office Address: 3928 WASHBURN AVENUE SOUTH. MINNEAPOLIS, MINNESOTA 55410 



MICHAEL/ R.S. HILL 



LS. HILL \ 




Date 




t8 £600 
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DECLARATION AND POWER OF ATTf 
FOR PATENT APPLICATION (continued, 



PATENT 

ATTORNEY DOCKET NO. 2620/13 
(MEDTRONIC Dkt No. P-9092) 



Full Name of Inventor: SCOTT E. JAHNS 



Citizenship: U.S. 



Residence: HUDSON, WISCONSIN 54016 



Post Office Address^ 923 3RIXSTREET, HUDSON, WISCONSIN 54016 

QM±~ 9-/2 -oo 




SCOTT E, JAHNS 



Date 



Full Name of Inventor: JAMES R. KEOGH 



Citizenship: U.S. 



Residence: MAPLE WOOD, MINNESOTA 55109 

Post Office Address: 1201 FRANK COURT, MAPLEWOOD, MINNESOTA 55109 




JAMES I^KEOGH 



Date 
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Please type a plus sign (+) inside this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/669,960 



09-26-2000 



Hill et al 



3744 



Wayner 



P-9092.00 



I hereby appoint: 

□ Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Daniel W. Latham 


30,401 


Curtis D. Kinghorn 


33,926 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Nfedtronic, Inc. 



Address 



710 Medtronic Parkway 



Address 



City 



Minneapolis 



State 



MN 



Zip 55432 



Country 



USA 



Telephone 



763-391-9661 



Fax 



763-391-9668 



am the: 

Applicant/Inventor. 

[~)T1 Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



□ *Total of 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



PTO/SB/96 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S.Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 
Applicant/Patent Owner: Michael R.S. Hill et al 



Application No./Patent No.: 09/ 669,960 Filed/Issue Date: 09-26-2000 



Entitled: Method And system For Spinal C ord Stimulation Prior To And During A Medical Procedure 
Medtronic, Inc. a corporation 

(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

states that it is: 

1. the assignee of the entire right, title, and interest; or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by, percentage) of its ownership interest is % 

in the patent application/patent identified above by virtue of either: 

A. [ )} An assignment from the inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel Q1122S Frame 0774 , or for 
which a copy thereof is attached. 

OR 

B. [ ] A chain of title from the inventor(s), of the patent application/patent identified above, to the current 

assignee as shown below: 

LFrom: To: 



The document was recorded in the United States Patent and Trademark Office at 

Ree ' , Frame , or for which a copy thereof is attached. 

2. From: To: 



The document was recorded in the United States Patent and Trademark Office at 

R© e ' , Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
R eel , Frame , or for which a copy thereof is attached. 

[ ] Additional documents in the chain of title are listed on a supplemental sheet. 

[yj Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302. 08J 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 

Harold R. Patton 



Date 




Signature 
Vice President, General. Counsel 



Title 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office Washington DC 
20231. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 



